THE DIVISION OF HEAL TH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH ¢ 7§ < 58-029943

‘":;.'::;“ . STATE FILE NUMBER
. Public Fl LED AUG 2 8 qugngi stration District No. _47274.,.. Primary Registration District No. —ﬂﬂ. Ragistrar's No. ./_.3_4‘.;
1 Service e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef -)
o COUNTY Pulaski © STATE Migsourt b N pulagki” /-
N 1305% b. Cé'l’;\' {lf sutside corporate limits, give TOWNSHIP only} | Inside Limits c. Cé';f ’ Inside Limits
880 oy Fort Leonard Wood Yerg Noo 185 Orowy Fort Leonard Wood Yeso Mo
- - T : - G
_ O c. EgI.S-PI’_ITN:I’j!(E)IgF {1f NOT inhospital, givelocation)fLength of stay in 1b 4 STREET {If ourside, give tocation) Resids on Farm
Zi wsTitution US Army Hospital - apboress US Army Hospital YesO  Nodk
- E 3 :::‘I.A ::'n Firat Middle Loyt 4. D(;:E Month Day Year
L0
25 (Type or print) Donald Stewart Adams EATH August 18 1958
3 5. sex 6. cOLOR OR RACE | 7. marRiEo ] NEveR Marrizn (X} 8 DATE OF BIRTH |9- Not S eara L7 WOET | YEAR I UNDER 14 HAS,
] Meonths | Daw Hours | Min.
=3 Male ] Negroid wicoweo (160 pvorcen ] Augmst 11 1958 o ] I
3 : 102. USUAL OCCUPATION (Give kind of work done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or country) P 12. CITIZEN OF WHAT COUNTRY!
a 3 1y during most of working life, even if retived) » )
§7 4 - - Fort Leonard Wood, Missouri USA
- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
» 2 v
g William D Adams Christine Elizabeth Dodd
Z o 0 15. WAS DECEASED EVER IN U, S. ARMED FORCEST 16. SOCIAL SECURITY NO.]17. INFORMANT Address
. - — tYes. no. or unknawn} | {If yes, give war or daies of service}
S w No - - William D Adams
E % I 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b)), and (¢).) INTERVAL BETWEEN
26 = PART I, DEATH WAS CAUSED BY; : . ONSET AND DEATH |
RS MMEDIATE caust (@0 Massive Peritonitis : :
WE X & . 1
g3 - : .
L - 3 Conditions. i any. | oue 7o ¢ __Uastric Hemorrhage and Gangrene :
- B are el L4
v E m abore cause (8),
c P m Q. ¢ .
£5 By slating the under- | o vo o__ Ruptured Gastric Ulcer (Recent Repair)
z .
2 g ..\'_h =] PART 1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 3. '\;gsp 3:;22?*‘
T 1 1 '
35 ¥ s‘—“’ 54&/ vzanoD/
§e ; _5 E 20a. ACCIDENT SUICIBE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.}
R o .4 (]
>= (mm' o
€9 =3 Pi|20c. TIME OF Hour Monlh, Day, Year
S5 @-uls INJGRY ‘@ m,
- 8 g | ¥ [ 204 INJURY OCCURRED 2e. PLACE OF INJURY (e, p,, in or aboul home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
E P %’. WHILE AT [ NOT WHILE farm, factory, atreet, office bldg., etc.}
.o WORK AT WORK
; E D
% — ?; 21. ] attended the deceased Irom_lLAu@.lSt_-LgéB- ' Iola._Augusi_.J,gé&_nnd last saw }::1 alive orlB_AIJ@.ISI_I%B_
- % \F De,{h occurred at - - [ 'Ll' 20 P m on the date stated above; and to the best of my knowledge, from the causes stated,
ga ZZa. JIGINATURE 25 avoress US Army Hospital Z2;, DATE SIGNED
s £
g Fort leonard Wood, Missouri 19 Aug 58
o oh 23a. duRiaL, CREMATION. |23, DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy) {State)
.‘.‘: o REMOVAL (Sperify)
o2 | Buriasl Aug 22, 1968 Ft Wo Cematery Ft I
PR/ 24, rhehal din R ADDRESS 25. DATE RECD. BY LDCAL REG. £/ 5
R
YN m%é!izé Whchtar, moues 1nc_crocxer|mo S 255
A% L

{Licensed Embelmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, ‘or by

working under my personal supervision..

Student ‘ Signed... .4) ............

Signature of Student Embalmer
Licensed Embalmer No..f‘i.z.

- ' Ce e o P. O. Addressu.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
' to comply with the aboye constitutes grounds for-revocation of license}.

If ermbalmed by a STUDENT, he also shall sigh in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.- .




